and if serious fissures exist in the tongue, or if leukoplakic patches persist in spite of adequate treatment, then the affected epithelium should be excised. Papillomata of the tongue can .never be acquitted of malignancy until they have been excised and submnitted to the microscope. One can *never tell the moment at which such a papilloma will become malign. One is sometimes surprised to find malignant changes in some apparently simple cases. Thirdly, dental ulcers at the margin of the tongue must always be regarded with suspicion, treated with care, and watched assiduously; for it is possible that epithelioma may arise on them, and many patients attribute a cancerous ulcer to the irritation of the teeth.
There are no recognizable pre-cancerous conditions of the cesophagus, but, in the stomach, simple ulcer is asserted by many to be a frequent precursor of malignant disease. Very extensive investigations have been carried out by many well-known pathologists, who have arrived at diametrically opposed opinions. There is a similar division of opinion amongst the clinicians, and on this account there is room for a thorough combined investigation by both clinicians and pathologists on a very large scale. It is very likely that cancer can, and does occasionally, become grafted on to a simple ulcer, but this occurrence is probably much less frequent than current teaching by leading authorities would lead us to believe. One seldom hears of cancer arising in a stomach which has been affected some years previously by perforation of the simple ulcer. Perforated gastric ulcers are common. Cancer of the stomach is common. If simple ulcers were frequently followed by cancer one would certainly expect to hear more frequently of cancer developing in a patient who had previously had a perforated ulcer.
Cancer of the small intestine is very rare. It may be of the ring type or of the papillary type. Every papilloma of the small gut must be regarded as a pre-cancerous condition, and it is probably wiser to resect any coil of gut containing a papilloma rather than to remove the papilloma by enterotomy only.
An instructive case is that of a young man who had recurring intussusception of the small intestine due to papillomata. All the papillomata that could be felt by palpating the intestine were removed at the second operation, but in spite of that, intussusception due to recurrent papillomata recurred; the whole mass of affected gut was resected two years ago, and since thencthe patient has remained well. The specimen is shown as an example of papillomata of an undoubted pre-cancerous nature, for the rapidity of growth of the small tumours, impalpable at the second operation, is surely proof of their being on the verge of malignancy.
Similar tumours sometimes occur throughout the course of the large intestine, where excision is neither so easy nor so safe. In the large bowel, ulcerative processes are not uncommon in dysentery and other forms of colitis. Have we any evidence that such ulceration is followed by maligniancy? Probably not. Stricture and pericolitis may follow from this or as the result of diverticulitis, but cancer rarely follows these conditions.
Finally, are we to accept the view that the stagnation of the bowel-contents due to kinks of various natures predisposes to cancer ? It may be so, but there is little evidence sufficient to convince anyone who comes to the subject with a mind untrammelled by any definite convictions on the subject.
Dr. ERNEST H. SHAW.
A study of the microscopic appearances of diseased tissues leads me to the belief that what are termed " pre-cancerous states" do really exist. For the purpose of this discussion 1 think it will be sufficient to consider two main conditions, in order to obtain the simplest view of the pre-cancerous state. These two conditions are:
(1) Chronic inflammation. The microscopic appearances of the breast tissues affected by chronic inflammation are numerous and varied. Some of these alterations of the normal structures are of great importance, and serve as a valuable guide to us in our efforts to form an opinion as to their significance in relation to carcinoma. The changes outlined below are very striking and, in view of the fact that definite carcinoma is found with them in many cases, one is forced to conclude that these inflammatory changes must play an important part in the aetiology of cancer.
In a breast affected with chronic inflammation the epithelium of the acini undergoes various alterations in form and arrangement. The cells enlarge and multiply. They are distributed in various ways, i.e., some are arranged as rings in dilated acini, others form solid masses filling the acini. Rings of tall columnar cells line the inner surface of cystic acini. In the last-named the cells may project into the cystic acini as tiny tufts, or even form papillomata.
On close inspection, iu will be found that a thin band of fibrous tissue encloses the gland cells, and the latter are attached to it. This band, or basement membrane, serves as a very important guide to the pathologist in enabling him to form an opinion as to whether a given case is simply inflammatory in nature or whether carcinoma has developed. In certain cases it will be found that-perhaps in one small area only--this smooth, regularband or limiting membrane is absent, and that the clumps of cells are lying loosely in cavities and not attached to the walls. This difference in the relationship of the cells to the walls constitutes a vital point in our conception of the real nature of suclh cases. So long as the cells are attached to the smooth, encircling membrane the condition is simple, but when some groups of cells are discovered lying loosely in cavities, then the border line has been crossed and carcinoma is present. The cells have burst through the basement membrane into the surrounding lymphatic spaces and are free to wander further afield in the lymph-stream.
In all specimens of carcinoma of the breast coincident inflammatory changes are present, but in such examples as I have endeavoured to outline above, in which the main part of the sections consists of inflammatory tissues and only a small part is carcinomatous, it appears to me quite evident that inflammation has preceded the new growth. This points clearly to the great probability that in many instances a breast affected with chronic inflammation is in a pre-cancerous state, and in my opinion, there is no doubt whatever that this view is correct.
(2) Simple New Growths.-In many specimens of papilloma of the skin it is very difficult to determine whether the border line has been crossed and carcinoma has developed. Groups of squamous cells are found at the base lying in masses of small round inflammatory cells. In other cases groups of squamous cells are seen definitely invading the deeper tissues, thus proving the presence of carcinoma, and also showing that carcinoma is commencing in an innocent tumour. There can be no doubt, therefore, that on such evidence many papillomata of the skin are in a pre-cancerous stage. The same conditions occur in papillomata in other regions, such as the mouth, nose, larynx, intestines, &c.
